MISSOUR| DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY
CMI INTOXILYZER 5000 MAINTENANCE REPORT:REATH A1 0NN 1106042

Complete this report in duplicate at the time of the regular monthly preventive intenance check, and whenever
n’}ﬂn Q? ’;

instrument is repaired. Send copy to Department of Health; Retain original in department file» /"t
INTOXILYZER 5000 SN ) QATI% OF I£§IS|PECTION
Witow o il vl 1
Llk- 004995 0l-062 -2009
Ll()gg'i}lON %:—r\:)STngENT (STREéZ?IIS CIT‘!’)(I\JOr l‘ln Pafre , TIME OF INSPECTION
4 QYY" .
<ansas  Caol mo Division 2353  hours
CHECKLIST / !

Place a check {v') to left of each item if found to be satisfactory or if operating within established limits. (Write in observed
values where determined.) Unchecked items must be corrected before using instrument.

DVM TEST: (350 +- 150) . H80  Passed

# DIAGNOSTIC CHECK (PRINTOUT ATTACHED} Passe J

@] CHARACTER DISPLAY TEST Passced

7] PRINT TEST (PRINTOUT ATTACHED) Pf( ARY ¢‘3

@ TIME AND DATE Pasccd

3 CALIBRATION CHECK-
Run three tests using a standard solution. All three tests must be within +/- 5% of the standard value and must
have a spread of .005 or less. Check the box corresponding to the standard solution being used. (USE CAL.
CHECK MODE) (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
[] 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST 1 ﬁ, , O TEST 2 F L Q097 TEST 3 F - 076

SIMULATOR TEMPERATURE (34°+-.2°C) 34 02 o Passed

@@ PERFORM RF] TEST (PRINTOUT ATTACHED) Passed

7 NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS
IN EACH RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS

rRerusals 9 Jooa  F loso00 2 014 3 | .5-19 4 loverts 3

List any new parts and describe any alteration or modification that was made to restore the instrument to operate
satisfactorily and within established limits (use other side if necessary). .
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:INSPECTING OFFICER - R I
RE-—, PRINT NAME

SIGNAJY = p
S Brod  Lynm

TYPE Il PERMIT NUMBERY/ IRATION DATE TELEPHONE NUMBER

720208 10—~01-09 (81(9)“(32*814'1
10 580-1355 (3-04) AN EQUAL OPPORTUNTTYIAFFIRMATIVE ACTION EMPLOYER AR 64

servicas provided on & nondiscriminalory basis



®
@ GUTH LABORATORIES, INC.

530 NORTH 67th STREET _® HARRISBURG, PA 17111- 4511 @ TELEPHONE: 747-564-5470

CERTIFICATE OF ANALYSIS_
Certifie'cll Alcohol Reference Solution for -Simulator

_ Random Samples of Lot Number 08400 of
Alcoh@l Reference Solution for Simulator were analyzed by

-_gas ) chromatography and found to contain 0.1204 percent
(w/vol). ethyl alcohol. The expirafion date fo_r th‘is.lotA
numbe;' ishl)ecemb.er 8, 2009. at 11:59 PM.

When used in a calibrated S'ix_nulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC

The alcohol and water used in this solution wete

free of test interfering substances.

 Ted L. -Pauley, Preéident
GUTH LABORATORIES, INC.
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